~ THE DIVIION OF REALTR Ur MIDAJURI
No. 300
vo-20 FILED SEP 1 1955  STANDARD CERTIFICATE OF DEATH v rune.. 2004
L BIRTH RO, _M?.-QS"- .57 4™ REG. DIST. MO. _3_1_8_ PRIMARY REG. DIST. uou_)_o_é'_. Regulrar;Ng ,,,,, §§g—pm
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers desessed lived. If instisutlon: resldence before
a. COUNTY Mi BB ou ri a. STATE Missouri b. COUNTY X wdunimion}.
b, C(')};Y (I oatside corpurate imits, writs RURAL and give ¢, LENGTH OF c. Cga’ (It outslds corporate Limits, write RURAL and give township)
town St. Louis _ weetls)] TALPPERE]| 1SN 5t. louis ' \ ’Aq
d. FULL NAME OF (If not in hoapital or inatitution, give streat addres of location) d. STREET (12 rursl, give location) S0
HOSPITAL OR .
INSTITUTION Beooth Memoiial Hospital ,,AZ?RESS 22184 5o, 11th dJ‘
3 NAME OF . (First b. (Middl T 7 o (Last
DECEASED T oY (Middie) o (Last) - 4. DATE (Mgnf) Do)  (Year)
(Type or Prini) Donne Tullook DEATH 5/55
5, SEX / 6. COLOR OR RACE | 7. #&%Eg gﬂ’gga&sRRlED, 8. DATE OF BIRTH 9.[:&'(.5E (In n;m l:o:::l 1 TR | o woen u s
) 8 : blrthday] B .
Fewa|< White =0 (8o 8/4/55 [ I 7| 30
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 f ) )
done during most of working ifs, even if nur:) ) DUSTRY tate or forelen eountey D IZCSL'HTZEP4?F WHAT
. - .- St. LOlliS Mo. _ U.S;A-
]laa._ FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ronald Gene Tullock Elsie laura Carver - '
e wLalver ]
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17, IN E ADDRESS
(Yeu, B0, or unknown) | (If yes, give war or dates of NO. ]
- e e - D S e S -

. CAUSE OF DEATH 1. DISEASE OR CONDITION
. Enter only onecausoper | I
lae far (8), {b), and (&) DIRECTLY LEADING TO DEATH® (5)

“This doet not mean ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenta, | . Tise to the abooe cause (o) stating
cte. It means the dis- the underlying cause last.

eaue, infury, or complicg- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

related mm%mﬂmﬁfnwggw% jﬁ‘D’ /;MLMM . 30 %
v ' )

19a. DATE GF OP_l‘EII'\{‘)APi 19b. MAJOR FINDINGS OF OPERATION

NG UNFADING BLACHK INE—MAEKE A PERMANENT RECORD e

, 7625
21a, ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (eg..Incrabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE " bome, farm, [agtory, strest, ofioe bidy., sta.) )
HOMICIDE
21d. TIME {Moath) (Dar) (Wesr) {Hour) 21a. INJURY OCCURRED 1} 21f. HOW DID INJURY OCCUR?
OF : mm.zrr NOTWHILE
INJURY AT WORK

2 I : hereby v fhat I atlended the deceased from ﬂ&j&d_‘t 19_5 fo _%lﬂz_f, IB_L-é,/lhat I last z2atv the deceased
alive on | 19 95 and that death occured al .C;_._M.m., from thif causes and on the dale stated above.

Zia. ATURE (Degreaortit]a) Z3b. ADDRESS |Bc. DATE SIGNED
8 %M O18610 So'Byoddway Sthouis™| Aug 5,/953

Bu‘mAL m 24b. DATE 24(: NAME OF CEMETERY OR CREMATORY | 23, LOCATION (Olty, town, of county)  ~  (State)

ur a Aug 5, 1956 3S Peter & Paul Ce St. Louis Mo,

DATE REC'D BY LOCAL 2. FUNERAL DIRECTOR'S 8IGNATURK ADDRESS
REG.

Moydell Funerl Home=-1926 Allen Ave

WRITE PLAINL&'—USI

REGISTRAR'S SIGNATUY,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcate%enibalmed by me, or by—.........

working under my personal supervision. Student EMDalmer Nouewwrsssoosenonvens tesaea
Signed WM‘W ————
s‘gnﬂd.u ----- "‘S;;;;;l'%;;;i;‘.; ----- reaerna ) LiceﬂSEd Emba}.mcr No_gg?’

P. O. Address l 4—«—4 )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above oonsututu grounds for revocation of license.)

If this body, is not embalmed, fact ‘should be so stated above.’

-



